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Annu 11 l Lifeline Eligible Telecommunications Carrier Certifica tion Form 
All carriers must complete all or portions of all sections 

Approved by OMll 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Dea1//ine: January 31''1 (A11n11ally) 

489003 

Study Area Code (SAC) 
(An L"ligihle Telecommunications Camer (ETC) must provide a certifica1ionformfor end1 SAC through which it provides Lifeline service). 

Montana 

State 

NA 

DBA, Marketing or Other Branding Name 
(If same as EiC name, list "NIA" Dot1QJ./cave bionic) 

Does the reporting company have affiliated ETCs? 

3 Rivers Telephone Cooperative 

ETC Name 

NA 

Holding Company Name 
(If same as ETC name, list "NIA" Do nol ltavt bfa11k) 

Yes D No D 

Provide a list nf all ETCs that are q/Ji/iated with the reporting ETC, using page 4 n11d additional sheets ifnecessC1ry. Affiliation shall be 
determined in accordance with Secrio11 3(2) of tht Commtmication.r Act. 11101 Sec1io11 defines "affiliate" ns "a perso11 tlta1 (direc1/y or indirectly) 
own.tor controls, is owned or controlled by, or is under common ownership or con1rol wi1h, another person." 47 U.S. C. § I 53(1). See also 47 
C.F.R. § 76.1200. 

Affil iated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an offi cer is an occupant of a pos1t1on listed in the a11icle of incorporation, a11icles of 
format ion, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreemen1), and would typically be president, vice president for operations, vice president for fi nance, 
comptroller, treasurer, or a comparable position. If the fil er is a sole proprietorship, the owner must sign the certification. 

Section 1: Initia I CcrtiJication All ETCs must complm 1his section 

I certify that the company I isted above has certi Ii cation procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility pr ior to his or her enrollment in Lifeline; and/or 

13) Confi rm consumer eligibility by relying upon access to a state database and/or notice of eligibili ty from the state 
Lifeli ne administrator prior to enrol ling a consumer in the Li feline program. 

I am an officer of the company named above. J am authorized to make this ce11ification for the Study Area Code listed 
above. 

Jnitia l~ 
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Section 2: Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero. 

A IJ c I) I!:= (A - ll- C - D) 

Number of subscribers Number of lines Number of subscribers ch1imcd on the Number l>fsubsc1·ibcrs Numbc1· of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled ru:l.2!: to subscribers ETC is 
FCC Form 497 of FCC Form497 of initially enr·ollcd in the current ~·orm 1·ecc1·tifka1ion artc mpt responsible for 
current Form SSS current Form SSS 555 calendar year 

by either lbc ETC, n 
rcccrlifying for 

calendar year slalc 11dminislra101., 
c:i lendar ye111· access to an eligibility CUITCnl form 555 

(Februnry tlntn mot1t'1) provided to wircline (These subscribers tilt/ not twve LJ/ell11e database, or by USAC cnlendnr ytnr 

resellers service prior tu J11111111ry I oft/it c11rre111 SSS 
cnlemlnr yenr.) 

39 0 2 0 37 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly lo 
recertify eligibility 
through auestation 

0 

)( 

Number· of 
subscribers whose 
eligibility was 
reviewed by stnte 
administrntor, 
ETC ncccss to tligibility 
database, or by USAC 

37 

Certification: 

G H • (F-G) I J = (H+I) 

Number of Number of non- Number of subscribers Number or subscribers de-
subscribers 1·csponding 
responding to ETC subscribers contact 

0 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
R result of finding of 
inclieibility by state 
administrator, ETC access to 
eligibility database, or USAC 

21 

r4!Sponding thal Ibey 11re enrolled or scheduled lo be 
no longer elieible de-enrolled as a result of 

non-1·esponsc or response of 
(Tiiis ~//ouftl be n subset of Block ineligibility from ETC 
G.) recertllication auempt 

0 0 0 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a state administrator and subseq11en1/y contacted directly by the ETC in tJn 
attempt to recertify eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks Kand L. As a res11/t, all subscribers 
1mbject to recertification who were not de-enrolled prior to the recertification 
al/empt must be acco11111ed for in Block For Block K. 

The total of Block Fanti Block K should equal the 1111mber reporte1I in Block 
E. 

Bused on the daw en1ered above, initial the certification(s) below thOI apply. Both Certification A and 8 may apply depending on the recertification 
procedures i11 place/or the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the S/\C listed 
above. 

B.) 

C.) 

Initial ___ _ 
AND/On 

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
(1.1.~t t1111(1/>1t.~v or 1111111a o(t1tl111i11is1JY11or hcl'ltJ LL; .S_Jl,~ . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. l am authorized to make this ce11ification for the 
SACli~ove. 
Initial 

OH 
I ce11ify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Form SSS calendar year. I am an officer of the company named above. I am 
authorized to make this ce11ification tOr the SAC listed above. 
Initial ___ _ 

2 
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Section 3: De-enroll Percentage 
U.~ing Jhe dn1<1 enrered in Section 2. complete the chart below to find 1/re percen1age of.rnhscribers de-enrolled/or 1his £TC. 

M ~ ff+K) N = (J+Ll Q c ((N + M)* 100) 

Number of subscribers that the Number of Percentage of subscribers 

ETC altcmptcd to recertify di rcctly subsca·ibcrs tic- tlc-cnrollctl or schcllulctl to 

!! through a state atlminish·ator, cnrolletl or scheduled be tle-cnrollctl :1s a result of 

ETC access to a stnte database, or to be tie- cnrollcJ :is 11 ineligibility or non-response 

by USAC resull of non-response 

(Tllis sl1ou/fl equal the number or ineligibility 

reporred in Block E) 

37 21 57 

Section 4: Pre-Paid ETCs 

All ETCs mu.rt complete the appropriaie check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly fee from their Lifeline subscribers. ETCs thol only assess a fee but do not collect such fees are pre-paid £TCs and 11111.rt complete the 
chart below. 

Is the ETC Pre-Paid? Yes D No l}n 
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below. 

p 0 

Month Subscribers De-Enrolled for Non-Usa!!e 
January 
February 
March 
Aoril 
May 
June 

~ 
AllQUSt 

SeQtember 
October 
November 
December 
Total Subscribers 

Signature Block 

Dy signing below, I certify that the company listed above is in compliance with till federal Lifeline certification 
procedures. I am an officer of the company named above. I am authori7..ed to make this certification for the 
Study Arca Code (SAC) listed above. 

Email Addrc~~ of Officer 

Phil Maxwell 

P~rson Completing This Certification Form 

Bradley C Vais Director of Finance I CFO 

Printed Name and Title of Officer 
1011512015 

Date 

800 7964567 
Contact Phone Number 

3 
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SAC 

-

-
-- --

Affiliated ETCs 
- -

Name -
-

--
-

- - -
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3060-0819 

4 


